THE DIVISION OF HEALTH OF MISS0URI
. Health, FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH - 39930 . .

ATE FILE NUMBER

& Walfare g
§. Public Ragistration District Na. . __/X ~~ Primary Registration Distriet No. - . Registrar’s No. _,}AD..
th Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased livad. If institution: Re!idnnj. .b-‘_r.!?.)
. . admisgign
v a. COLNTY Greene a. STATE Ml SSOI_.II‘l b. COUNTY Taney
S. 300 b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY ¢ Inside Limirs
v. 1-56 OR . N . OR
toww  Springfield YesUX NoD o forsythe . e Yveo nedX
€. 58'5#}'?&‘%8': {If NOT inhaspital, givelocation}[L ength of stay in 1b d. STREET (1 outside, give location) - Reside on Farm
33 instituTion St. John's Hosp 15 days aooress Looxout Acres Yesh NoD
- é 3 :::1‘1‘:‘ 'o:h Firgt Middle Lagt 4. m;c Mona Day Year
v . . . o
23 (Type o7 print) Frank William Dowdican cearpecember 3, 1957
5 5. sgx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR i UNDER 24 WRS.
53 3 on ¢ marriep [J never marrieo O] ' e bir!hguv) M%‘h o I iy

.= Male White \qp&!znm ovorceo [ March 7, 1888 9
i H : 10a. gsu{nL occuPA‘r:onk(Glo;}:ind ofaf;rt 1‘!015 106. KIKD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) /] 12. CITIZEN OF WHAT COUNTRY?
> 23w uring most of working life, even if retire Autom ive . . .

, §% o Retired c}}j?niti Milwaukee, Visconsin UsA

£ 8% 3 [ ravhiers mame eI 3man 12, MOTHER'S MAIDEN NAME

E =9 . .

2 20 9 Peter E. Dowdican . Anna Henson

i - 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

i <2 k& (Yes, o, or unknown) | (If wrs, gipe war or dates of service} s - .

> G2 W ] Kon Franklin W. Dowdican  Milwaukes
- .

> st = 18. CAUSE OF DEATH [Enter only one catize D} for {g}, (b). and-(c).] RTRRL MITERVAL BETWEEN
> £ o0 = PART . DEATH WAS CAUSED BY: ONSET AND DEATH
> =
= T8 o IMMEOIATE CAUSE (a) | BN LLACOTCET L
 0E : % :

. [ " >

5 v

. 2 z Conditions, if any, % WM
2 0% O which gare r{l o DUE TO _(b) ; - / : . -

s w5 @ above - canze (), - - : :

? §5 = :"m"’ the u'}d"' DUE TO (¢)

., Ep & . ving cause lasl
3 e x o PART 1. OTHER SISMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART-I{n) - 13. WAS AUTOPSY
g O . PERFORMED?

L 88 x by 157X lvesD wo®
y &8 ; E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part 1or Part 1] of item 18.) g
W ‘&, g 4 O D
: m :

. £ 8 o -lJ®e TME OF Howr  Monrh, Day, Year ,

3’25 :_ by INURY  a.m. . - T . . T
i WTw = p.m. ., . o

2 = w '

’ 1 _g X | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
. 2% W ) WHILE AT g NOT WHILE Jarm, factory, sireet, office didg., ele)

3 Eo W WORK AT WORK
. .0 E D 5, 19857
- ‘3 - . 21. | attended the d ‘j:o NOV- 27 19587 4 Dec, 3 5 157 and last saw ":_-"n‘;—'hlive on Dec, 5
. - L
Y % Death occurred at ‘2‘ * m on the date stated above; and to the beat of my mowhd‘s, from the causes atatad,
E §°~ Z2a. SIGNATU gree o ,um T ol AopRess 22, DATE SIGNED
)
8t /KZ«_ ‘Z - e % 1% =57
» " .

3 g 5 23a. BURIAL, cngunnu) 2. DATE ' . 23¢c. HAME QF CEMETERY OR cn:MAToRV Bd.’LOCATloﬂc‘iriv.-! . OF county)” {State)

;- REMOVAL {Specify = . . s .

: gi Removal| Dec. 4, 1937 KEilwaukee Milwaukee, ¥isconsin
) -

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE. *
M—.b-‘- oo
B S ¥ 4 7 - el |2~ - 57

{Licansed Embalmer's Statement on Reverse Side)




- - e ma it et e - - - Lo - - e . P - - . . -

......

:*STATEMENT BY LICENSED EMBALMER . .

I imereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...l e eeeaatetesenseenissnanan receaneieseanan e aeay Stu-dent Embalmer No........

*

working under my perscnal supervision..

SHUBENE e eeurnnnssrenrerseseneearaszenennaennaes ‘ i \ AP

. . _ I 7- B : . . P. O. Address.. ______ - i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constltutes grounds for revocation of license). . '
’ If embalmed by a STUDENT, he also shall 'sign in his OWN handwntmg ST

If this body is not embalmed, fact should be so stated above.




